196 A ST ATING R R 4% 25 (FL TRR) 201946 H #5133 55331 Chin J Exp Clin Infect Dis (Electronic Edition), June 2019, Vol.13, No.3

e

e

RIS R BRI 28 B TE AR
MR R 5897 22 e T
am' R gEm &# Y BERD

[(FEE] BH R IRE M REIELEAIE (AIDS) HR 5 MR ER AR (IR 5. F33k L2009
SR 22018410 F DI 8590 HLJR 8 A3 BH R A sl 12 1 AR Ak Ko B J b B SR R e B S e
8215 ATDS & i FoNS 5, o3 r HLMA I B A2 A I PR s s o 53R NLEBE Bt R BLE 3341, 35t
D RAFALULEE 2 R (LofD , HIRALT wbkil (5D, WEEE (461D, FFIH 5 A S 5
G361, WAMEE KPR (200, BE . EIR B RBER (16D o MRy g ik
FElL PAKE216], A AR E A B3] M AERIEEILTE], Hrhapl &35 9 R RN
(KS) » 3BIEE AN AR A 7H], Horhof) i 7 Euime, 1] S i A A e
B PRI R 1] N8B B A 79BIH 32 T 4 B s OB 3 Wi #6877 (HAART) B{
R W 5 S R X MR YT, o 69 A AT 42 SYHAARTIRYT . 680IAT R B XL R YT 13491
# A SYHAART I =) ST 07 BRIt IR « ATIT 798 B F 89 6161RIT AR 1401697 LR,
MIIFET; 34 B I JR ARG P TCUF e . S50 AIDS B AR & LS RN ., U500
FEAL ERE . BEK. AGiaE, SEMPHMR; BREGIERSN, o L2 TR KM
o BIPIIRTT A & B RO N T, REAEVRTT A .

[RSBIR) ] IRAGE S e SRBEA LR G AL RIS A2

Analysis on laryngopharyngeal lesions of patients with acquired immune deficiency syndrome
Zhang Lisong"™, Zhao Hongxin™, Fang Gaoli"’, Hou Jing"’, Ma Aimin"’. 'Department of Otolaryngology,
Beijing Ditan Hospital, Capital Medical University, the National Clinical Key Department of Infectious
Diseases, Bejing Institute of Infectious Diseases of Combination of Chinese Traditional and Western
Medicine; *Department of Infectious Diseases, Beijing Ditan Hospital, Capital Medical University, 100015
Beijing, China
Corresponding author: Zhang Lisong, Email: zlszls1234@126.com

[ Abstract] Objective To investigate the clinical characteristics of laryngopharyngeal diseases of
patients with acquired immune deficiency syndrome (AIDS). Methods Data of 82 patients with AIDS
who were complicated with laryngopharyngeal diseases and locally positive signs in Department of
Otolaryngology, Beijing Ditan Hospital, Capital Medical University from January 2009 to October 2018
were collected. The clinical characteristics of laryngopharyngeal diseases of these cases were analyzed and
summarized. Results There were 33 cases with ulcer manifestations, which developed mainly at multiple
sites (10 cases), and following by tonsil (5 cases), posterior pharyngeal wall (4 cases), palatopharyngeal arch (3
cases), palatoglossal arch (3 cases), ateral pharyngeal wall (2 cases), epiglottis (2 cases), soft palate (1 case),
lingual root (1 case), vocal cord (1 case) and splitting (1 case). There were 21 cases with acute and chronic
congestion and swelling in pharynx and larynx and 13 cases with white fungus moss attachment. There were
7 cases with new biological manifestations, including 4 cases with Kaposi’s sarcoma (KS) and 3 cases with
papilloma. There were 7 cases with vocal cord paralysis, including 6 cases with hoarseness and 1 case with

dysphagia. One case were found tonsillar grade Il enlargement due to immune reconstruction. Among the 82
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patients, 79 patients were treated with systemic highly active antiroviral therapy (HAART) or local targeted

treatment of throat diseases, 69 of whom were treated with systemic HAART and 68 cases were given local

targeted treatment; while 3 patients without systemic HAART or local treatment. Results of 79 patients

with treatment were 61 cases with effective, 14 cases with ineffective and 4 cases died. Three cases without

systemic or local treatment did not get better. Conclusions The laryngopharyngeal diseases of AIDS patients

are mainly ulcer, which has a long course, with severe symptoms, easy recurrence, difficult to cure and

related to basic diseases; besides ulcerative diseases, opportunistic infections and tumors could also be found.

Treatment of such diseases is mainly to improve the immune status, supplemented by symptomatic treatment.
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